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to his first Men of carefully sowing up the peritoneal covering of the kidney. 
Mr. Thornton’s success in attacking kidney diseases through the abdomen had 
first led him to attempt such an operation; but many more facts were still neces¬ 
sary before the vuluo of the various methods proposed could bo fairly estimated. 

l)r. South by suggested that n physical exploration of the kidney to bo left in 
the nbdomcn might bo practically avoided by an estimation of the amount of urea 
passed; for from a normal amount of urea, a normal amount of secreting kidney- 
tissue might be inferred. 

Mr. Barker pointed out that a foreign observer had come to a conclusion 
opposite to Dr. Dickinson's, as to the great malignancy of renal growths; for, 
out of ono hundred and thirty cases, he had found few instances of secondary 
tumours. In a cancerous kidney he had himself excised, he had only found one 
or two traces of recurrent tumour in the lung, and none anywhere else.— British 
Med. Journal y May 2G, 1883. 


Be section of the Intestine. 

Prof. KmvAitn von Wahl, of the Dorpat Hospital, has recently published 
in tho St. Petersburger Medicinische Wochenschrift, two highly interesting eases 
of resection of the intestine. 

Three years ago, Dr. von Wahl operated on a man, aged 47, for strangulated 
inguinal hernia. Tho intestine involved in tho rupture was found to bo partially 
gangrenous; the healthy portion on each side of the slough was, therefore, sewn 
to the edge of the external wound, and the gangrenous segment was cut away. An 
artificial anus was thus established. Six weeks later, in order to euro this com¬ 
plication, two inches and a half of the intestine around tho ubuormal opening 
were resected, and the edges of the gut above and below tho seat of excision were 
united by a single row of fine catgut sutures. The portion of intestine that was 
excised proved to bo part of the trnnsverso colon. Death, preceded by symptoms 
of peritonitis, followed on the third day. At the necropsy, it was found that two 
of tho sutures had become loose, allowing extravasation of feces. 

Last October, Dr. von Wnhl had occasion to perform excision of tho intestine 
under more unfavourable circumstances. )n removing a dermoid ovarian cyst 
from a woman, aged 2G, a portion of tho ascending colon was found to bo inti¬ 
mately adherent to its surface. As tho walls of the tumour, especially along the 
lino of adhesion, were undergoing malignant degeneration, Dr. von Wahl did not 
consider it justifiable to merely separate tho adherent intestine from the cyst, 
but determined upon performing excision. The ascending colon lay deep in the 
Hank, owing to the shortness of tho mcso-colon. The pedicle of tho tumour was 
first ligatured, and tho omentum was separated from tho tumour, which had no 
pelvic adhesions. A clnmp-forceps was then applied to the colon on each side 
of the adherent part, tho teeth being guarded by strips of India-rubber sheeting. 
The adherent portion, four inches and a half in length, was now cut away, and 
afterwurds set free from the mcso-colon. This last part of tho operation was 
rendered dillicult by tho great size of the vessels in the peritoneal fold) but, by 
a careful arrangement of sponges over the adjacent viscera and peritoneum, no 
blood escaped into the peritoneal cavity. The ovarian tumour was then cut away. 
A double row of carbolized silk-threads was now passed through tho cut edges of 
tho colon. The first row, consisting of thirteen sutures, transfixed the serous and 
muscular coats. The second or higher row, including ten sutures, passed only 
through the serous coat. Apposition of the cut edges of tho colon was found to 
be perfect. Tho patient nmdo a rapid recovery, a free motion being passed on 
the eighth day. Unfortunately, a month after the operation, tho patient began 
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to complain of symptoms which led Dr. von Wnlil to believe that the malignant 
disease of the ovary hud recurred in other abdominal organs. 

It is clear that, in a case of this kind, excision does not present the difficulties 
which are encountered when the operation is performed for the relief of chronic 
obstruction, or the removal of n malignant segment of intestine. Dr. von Wahl 
found no difficulty in scouring apposition of the cut edges of the upper and lower 
ends of the intestine, after tlmt the sutures had been introduced, for there was no 
contraction of the inferior nor dilatation of the superior portion of the severed 
ascending colon, as seen in cases of stricture. Honco the clumps, applied in the 
simple manner above described, proved suflicicnt for tho operator’s purpose, 
without tho application of tho ingenious contrivance introduced by Mr. Troves, 
and exhibited at a meeting, last December, of tho Royal Medical and Chirurgical 
Socictyj yet, even in this case, the use of tho India-rubber dilating bag. would 
have greatly facilitated tho application of tho sutures.—J3r«(M h Med. Journal , 
May 2G, 1883. 


Abdominal Tumour consisting of Hair. 

At the Twelfth Congress of tho German Surgical Society Prof. SciiiIniioiin* 
exhibited a tumour, composed entirely of lmir, which ho had removed from the 
stomach of a chlorotic and scoliotic young girl, who had been annoyed for three 
years by gastric troubles. Tho diagnosis, when first examined, scorned to rest 
between tumour of the spleen, omental tumour, and flouting kidney. Tho 
tumour, the situation of which was not constant, was situated in tho left half of 
the abdomen, and was of a kidney shapo so far as could bo determined through 
the abdominal walls. Laparotomy was performed, nnd tho tumour found in tho 
stomach itself. It had somewhat tho shape of a contracted stomach, measuring 
three inches along its greater curvature, and wus of tho appcarauco of tho col¬ 
lections of hair sometimes found in the abdominal cavities of cattle,. During tho 
convalescence the patient admitted tlmt she had been in tho habit of biting oil 
the ends of her hair for several years. Prof. Schiinborn has found seven similar 
cases recorded in literature, the first being in 1777. Contrary to tho opinion of 
Cloquet, that this only occurs in persons mentally diseased, Schiinborn states that 
none of the seven cases were mentally aficctcd. Tho truo diagnosis was not 
reached in any of these cases, nnd they all died, either of peritonitis or cxccssivo 
vomiting, and one of hajmatemesis In one case the tumour, taken from tho 
intestine, was twenty inches long, and was carried for twenty years. ( 

In the discussion elicited by this paper Prof. KUstcr said that the diagnosis of 
floating kidney might have been excluded as, under unanmsthctic, tho left kidney 
can he distinctly felt below the twelfth rib, and tho right also, though not so dis¬ 
tinctly as tho left.— Berliner Klin. Woch. t April 23, 1883. 


Fatal Hemorrhage from Ncecus of the Rectum. 

At the meeting of tho Royal Medical and Chirurgical Society, on April 10, 
Mr. Am huh I5.-‘J. Bank Kit offered this case for speieal consideration on tho 
following grounds: 1. On account of its rarity; no similar ease being known to 
the author after careful search. 2. On account of the gravity of tho condition in 
this special instance, in which, in a particularly strong and healthy adult, ; glow 
death from bleeding was tho result. All the symptoms usually met with in those 
dying oflo93 of blood appeared to bu present here. Beyond these, there were 
few special symptoms noticed as dependent on th<». condition. Tho patient, whoso 
earliest symptoms was an attack of diarrhoea accompanied by great loss of blood, 



